59-011426

Health, — L
E’\V;Il.fuu 1 4: 1959 STANDARD CERT"KATI OF DEATH T STATE FILE NUMBER
rublic
Sarvice HLED APR Registration Di_stici No. Primary Ragismﬂion DistrictNoo _________ . Reg_isrrm:ai.__gm_,_
_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ifinstitution: Residence bofore
. 300 ¢. COUNTY o STATE Misgouri b. COUNTY S'b Loﬁi"é’"“
1-57 b. CBTRY {IF outside corporate limits, give TOWNSHIP only) | Inside Limits c CITY 7] !»{ Inside Limits
' TOMN ST. LOUIS, MISSOURT Yes [ No (3} Tom  Richmond Heights Yoskel No[]
c. Il-:lgls:!l’_l‘l':IAAI’_A%ROF {lf NOT in hospital, give location) | Length of stay in 1b d. iB%%ET;S {If outside, give location) Reside on Farm
¢ INSTITUTION BARNES HOSPITAY 758 Warner Avenue Yor [} Nofr]
? & 3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
o {Type or print) oP
DOROTHY Elizabet STIEF DEATH MARCH 23, 1959
5. SEX l 4. COLOR OR RACE 7'MARR:ED[:|NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (in years |F UNDER 1 YEAR| IF UNDER 24 HRS.
] 1pgt birthdoy) [ Months | Days Hours Min.
. Female White wooweo[]3 oiorceoly March 2);, 1910 L8 |
2 10a. USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BEIRTHPLAGE {City and state or country) o |12 CITIZEN OF WHAT COUNTRY?
= during mqst rking lifs, -von 1§ retired) INPUSTRY -
: Practical Hurs sell Employed Wellston, Missouri U.S.A.
E 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E L William Dreyer Leslie Marie Colwell George Stief
Q
'E‘-. 2 | 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT
5 gl R e e e deres of sevie) 1119522828296 [Mrs Rosemary C. Taylor, *{112 Basswood Lane
2 8 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c).} INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE (¢} _UREMIA . FEW YEARS
E [
= @
= >
£ w Conditions, if any, . DUE TO (v) _ADVAKCED NEPHROSCLEROSIS MANY YEARS
g : w::ch gave rise to
- above couse (a),
o z ating the wnd
: 2lz lying “coves tatw, /__DUE 10 () HYPERTRNSIVE CARDIOVASCULAR DISEASE MANY YEARS
E. S9§F PART II, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but net related 10 the tarminal dissasw condition given in PART | {a} 19. WAS AUTOPSY
: "g : B & \‘ J RMED?
55 Ofc 1—/ +f YES NO []
E - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = gu
- § % ; O O J
5 ¢ <SHO[ 2c. TIMEOF Hour Month, Doy, Yeor
23 o3 INJURY  a.m.
; 'g _>'_. k] P,
2 E % 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st WHILE ATD NOT WHILE 0 form, <actory, street, office bldg., etc.}
5 :E 3 WORK AT WORK
2= 21. 1 atrended the deceased from _JUIAY 8, 1958 1o MARCH 23, Y959:0d lost saw het alive on _MARCH 23, 1959
§ E Death occurre% / ll : 00 P.M. m on the dote stated obove; ond to the best of my knowledge, from the causes stated.
L]
] 22a. (Degroe or fifle) 22b. ADDR 22¢. QATE SIGNED
B 5
E o M %S) BARNES HOSPITAL 3/24/59

23a. BURIAL, CREMATION,{"23b. DATE N“AE QOF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county) {State)

HemovaT"™ |1arch 27,1959 Valhalla Cemetery St. Louis County, Mo,

24. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG) AR'S JONATLIRE
Shepard Funcral Home, 11@7 Hamilton Ave MAR 25 '59 %‘ , f’ ) \ /7 2.

{Licensad Embalmer's Statemant on Reverae Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ...................

by me, 0T Y oo e

working under my personal supervision.

Student ocvicvveiriiieiien, e teteeteerieneeaseannasrrias
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
to cpmply with the above constitutes grounds for revocation of license). .
If embaimed by a STUDENT, he also shall sign in his OWN handwriting. ’
If this body is not embalmed, fact should be so stated above,



